EDITORIAL SYNOPSIS This is a detailed study on the protein, electrolyte, and enzymatic output of a mucus-secreting villous adenoma of the rectum in a patient who was admitted desperately ill as a result of the loss of electrolytes.
A 72-year-old man was admitted in 1962 with severe dehydration and hypotension, the systolic blood pressure being 50 mm. Hg.
In September 1945 he had undergone resection of the caecum, ascending colon, and terminal ileum for a mucoid adenocarcinoma of the caecum. Three weeks postoperatively he had begun to pass small quantities of mucus per rectum but, assuming this to be a normal sequel to his operation, failed to report it to his doctor. Over the next 17 years he remained perfectly well, except that he continued to pass ever-increasing quantities of rectal mucus.
His admission to hospital was finally precipitated by an acute influenzal illness in which he was anorexic to the extent that he did not take any food or fluid for three days at the same time continuing to pass large quantities of rectal mucus.
At the time of admission to hospital no history of abnormal fluid loss was obtained or volunteered and the patient was treated with 2 litres of intravenous normal saline which resulted in a dramatic clinical improvement.
The haematocrit was 58%, haemoglobin 13-5%, white cell count 13,000/c.mm. (67 % neutrophils, 18 % lymphocytes, 7 % monocytes, and 8 % band forms); serum electrolytes, (sodium 120 mEq./l., potassium 2-8 mEq./l., calcium 4-7 mEq./l ., phosphorus 1-4 mEq./I., bicarbonate 16 mEq./1); blood sugar 100 mg. %, blood urea 180 mg. % serum bilirubin 0 3 mg. %; serum proteins 7-4 g. % (albumin 3-8 g. %, globulin 3-6 g. %); alkaline phosphatase 8.5 King-Armstrong units.
The patient was therefore dehydrated, hyponatraemic, hypohalaemic, hypochloraemic, hypocalcaemic, acidotic, and uraemic. At this stage the history was obtained of the loss of mucus per rectum. Sigmoidoscopy revealed, and biopsy confirmed, the presence of a large mucussecreting villous adenoma of the rectum. Accordingly a number of studies on the mucus, urine, and blood of this patient were performed, and the results of two of these studies are shown in Table I (Frye, 1959) which is interesting in view of the steady loss of alkaline fluid and may reflect depletion of body potassium. A great deal of work has been done on the protein (Piper, Stiel, and Builder, 1962) and enzymatic content (Piper, personal communication) Hollander and Horowitz (1962) that the efflux of serum proteins into the alimentary tract may be a normal phenomenon which only reaches pathological levels in conditions such as, for example, carcinoma of the stomach, giant gastric hypertrophy, and ulcerative colitis. The observations also support the theory of Soergel and Ingelfinger (1961) that serum proteins may be integral constituents of rectal and colonic mucus. The loss of albumin per rectum in this patient ranged between 563 and 653 mg. per day, a loss for which he could adequately compensate.
When these studies were completed the patient underwent laparotomy. At operation a large villous adenoma (11 cm. by 15 cm.) was found in the rectum (Fig. 1) , but sections showed no evidence of malignant change.
A carcinoma was also found in the colon near the site of the anastomosis performed 17 years earlier. Histological examination showed it to be an adenocarcinoma which had spread to the regional lymph nodes. In view of the dual pathology a combined total colectomy and abdomino-perineal resection was performed from which the patient made a satisfactory recovery.
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